Concerns regarding cost, continuity of care, and crowding continue to bring emergency department (ED) use under nationwide scrutiny. 1 Although many hope that increasing insurance coverage through the Affordable Care Act will lead to decreases in ED visits, recent evidence in adults suggests that increasing access to specifically Medicaid insurance may actually be associated with increased ED use. 2,3 This ongoing discussion regarding the association between insurance coverage and ED use, however, has focused primarily on adults.
We grouped ED visits into 4 categories: Medicaid, private insurance, uninsured, and other. To construct rates of ED visits per 1000 youths for insurance groups, we used data from the State Health Access Data Assistance Center, derived from the US Census Bureau's current population survey.
Using Stata version 11 (StataCorp), we compared the distribution of visits by payer across years using the χ 2 test, and tested for the significance of trends in visit rates by payer using an ordinary least-squares regression allowing for payerspecific linear trends in rates. Statistical significance was assessed using 2-sided tests with a critical value of .05.
Results | The number of visits to California EDs by youths increased from 2.5 million in 2005 to 2.8 million in 2010, a change of 11% (Table) . Children covered by Medicaid accounted for 44% of all ED visits. The distribution of visits across payer groups changed significantly between 2005 and 2010, with Medicaid accounting for a larger share over time (P < .001).
After adjusting for population (given a 3% decrease in the pediatric population during the study period) to obtain ED visit rates, the rate of ED use increased significantly across all insurance groups (P < .001 in all cases), with a notable increase during 2009 ( Figure) .
Uninsured youths living in California exhibited the fastest increase in ED visit rates (from 202 to 248 visits/1000; 22.7%) followed by those privately insured (from 176 to 202 visits/ 1000; 15.0%). The rate of ED use among youths covered by Medicaid exhibited the slowest growth, with an increase from 341 to 366 visits per 1000 (7.4%), but remained the highest in absolute terms. These findings suggest that the drivers for ED use differ significantly between youths and adults and that policies regarding insurance expansion may also have varying effects. The divergence from older trends in ED use among youths may also reflect the increasingly central role of the ED in the US health care system, especially during a period of severe economic recession, and could signal an overall deterioration in access to primary care across payer groups, or that even privately insured youths with greater access to primary care physicians are being directed to the ED for care.
Our findings are limited by our use of administrative data, which are self-reported by hospitals to the state and may not be generalizable outside California. In addition, we evaluated unique visits rather than unique patients.
COMMENT & RESPONSE

Benefits and Risks Associated With Thrombolysis for Pulmonary Embolism
To the Editor Dr Chatterjee and colleagues 1 performed a metaanalysis comparing thrombolysis with anticoagulation for pulmonary embolism using the Peto method to determine pooled odds ratios (ORs) because of low expected event rates among included trials. We suggest that this method is flawed for several reasons.
First, although simulation suggests that the Peto method may outperform standard Mantel-Haenszel OR estimates when event rates are less than 1%, 2 the overall risk of mortality after pulmonary embolism is higher (approximately 3%). The Peto method may produce biased estimates with higher events rates. 2 Second, the Peto and other methods ignore trials with zero events, creating another source of bias away from no effect. 3 Third, the Peto fixed-effects model assumes that included studies measured a single underlying effect. It seems unlikely that thrombolytic trials spanning more than 30 years and using different selection criteria and outcome measures would generate 1 treatment effect. 
